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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDP "(:

A

_ THE DIVISION OF HEALTH OF MISSOURI 70216 | '3 ’
FILED JUN 261957  STANDARD CERTIFICATE OF DEATH Stote FiteTot O 39

-
| BIRTH NO. é 2 ﬁ REG. DIST. NO. _/ é !j PRIMARY REG. DIST. NOML Registrar's No........g...d..... e

1, PLACE OF D;ATH 2. USUAL RESIDENCE (Where deconsed lived, f lastitution: remidance s before

a, COUNTY JEFFCR;JN a. STATE /\A 5. b, COUNTY J—r_ £ F }ﬂ'w'on‘o

b. CITY (i cutride corpurate lmits, write RURAL and gh ¢. LENGTH OF c. CITY
i = " Seviio] STAY U parel| O Sogs. | T
ﬂ s TOWN o [~ . Ym Ne

TOWN ?{I Sa To /M 0 township) &

d. FULL NAME OF «f gt in hoapita! or institution, give atreot sddresy or location) STREET {If rural, duﬂﬂon)

’.‘»?3?.%%.8{} =l 607‘0 ﬁ EsT oM E OS@DRESS 32— / CLE MENT

3. NAME OF 3, LFirst) b. (Middie) ¢. {Last) 2 DATE onth)  (Day)  (Yen)
OF S -
DEATH /im‘:) e /13 1757

(Tvpe o1 Print) CAROLY N BDSCY (rATTAN
WIDOWED, DIVORCED (8pecit T - Last by d-lv) Mﬂllhll Days | Hours | Min,
w (POW £ o JunNE /5 /{74 _ |
10a. USUAL OCCUPATION (Qhéekiad of work | 10b. KIND OF BUSINESSD?J}ngi": 11. BIRTHPLACE (City and State of i-"" o c"“",/ 12, CLTI%EIS”OFWHAT

dons durm] most of w og lle, -nni! rotired)
7 Ho m CHampArlen Lic, J.S. A

DECEASED
5. SEX ; | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, & | 8 DATE OF BIRTH | 9. AGE (lo years| IF UNGER | TEAR | O UMtz 1 was.

13a. F ER S NAME 13b. MDTHER'S_HA!DEN NAME i4. E OF HUSBAND OR ¥IFE

. aHN /Sng.r-"r C.ARALYN=5gg PER R, W, H, GRATTAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or yoknown) | (If yes, kive war or dates of ssrvice) NoﬂE - O pA L F}'T-z.. G /B Bo ry 72 & %Ma

18, CAUSE OF DEATH : ED|CAL CER IE!CAT?N .. lNTEg}IAL BETWEEN /
) I. DISEASE OR CONDITION M% AND DEATH
- Enter anly opeceustper | Ty o7y LEADING TO DEATH® (g) - W P >

line for (8), (b), and {¢) [

2 —_

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if any, gicing DUE TO {b)
aa heart fallure, asthenia, | rise fo the uibove cause (a) satiag
ele. It means the dis- the underlying couse lanl.

DUE TO (c)

case, injury, or plica- "
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS i ”
Conditions contributing to the death but not 4 - W 71 o
| related to the disease or condition cousing deafh.
19a. DATE OF °PTE|%‘§ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
2 o) ves L] wo 14
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..norebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sctory, street, office bldg., e10.)
HOMICIDE -
21d. TIME (Manth) (Day) (Yesr) (Hount | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby ceglify t;at I attended the deceased from P, 19';" lo b .13 , 195 Jthaf I last saw the deceased
alive on .and thal death occurred at m., from the causes and on the date stated above,
23a. SIGNATU ) 7 g] W {Degros of tie) | 23b. ﬁzzis 2/‘ ":' % ] 72 DATE s:snen
24s, BURIAL, CREMA- ﬁu,o 24c. RAME OF CEMETERY OR EREMATORY} 24d. LOCATION (City, town, of county) (Smt.e)
Tl?% REMOVAL (Bpeeiry) J /7‘5 I
Eanavae TJoNE 131797 GeawrTiA - GCopeaTiA ey

DATE REC'D BY LOCAL | REGISTRAB'S SIGNATURE

b-/5-57"

Z ] PN
(Licensed Emba[mcrl Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORQ, MISSQOURI

DATE RECEIVED

Jm1is @57

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... oot P P » Student Embalmer No,.......-....

working under my personal supervision..

Student......cooooiiiiiiiiriie e aecaiaiesiinaaaan
Signature of Student Fmbalmer

| ~ Licensed Embalmer No....c!.LK.Q.f

- : . P. O, Address. ...... f

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of ltcense) :

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
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